MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-035068"

DEPARTMENT OF PUBLIC HEALTH AND WELFARE o

DO NOT WRITE Registr i %Primrv-*gvimmm District No. :-5—/—_-g—g.1keqilfrar‘l No. L&.ﬁ__- STATE FILE NUMBER

ON THIS STUB DED

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY Boone: . : . STATE Missouri b. COUNT\Boone , admission)
b. Ci‘l: (If outside corporate limits, give TQWNSHIP only) Length of stay in 1b c. CITY : Irmdc Limits
TOWN Columbia 2 Years TowN Columbia i Y OO Nol

c. FULL NAME OF {If NOT in ho ital, give locatio Inside Limits d. STREET if cuttide,
HosPiITAL OR Lenolr morlai r?lome ! ADORESS (G cuttide, give location) Reside on Farm

INSTITUYION Y3 phway 63 South. Ves LI Magl ) . Lenoir Memorial Home Ye: O NoR
3. a:pn:smo:r I|;.~:;:E.As:n Frer Middie Tt « DATE Fonth Year
: GRACE GOODALE" . seamSeptember 10, 1963
5, SEX 6. COLOR OR RACE 7. Martied [] Never Marrisd [ [8. DATE OF BIRTH | ?- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Wnite Widowed 1) Div'@rc_ad O p-8~1881 g2 Months | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
Home At Home - Rochester, Mlnn. U,S.A.

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Cutshall Beach Goodale
15, WAS DECEASED EVER IN U.5. ARMED FORCES? e . ]17. INFORMANT Address Colwnbla.

, NO, know If yes, gi d R .
(Yes, no. f ynknown) | (1f yes, give war or dates of ser Lenoir Memorial Home Records Mo,

18. CAUSE OF DEATH (Enter only one cayse per line for (a}, {b), #nd (c). - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSET AND DEATH

IMMEDIATE CAUSE (a)

v$ 300
Rev. 4/59

"D /45
20109

DATE AMENDED

DOCUMENT

Conditions, if any,

which gave rise to

sbove cause (a),

stating the under
lying cause lasi DUE TO (c)

PART I1. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not relmd to the terminsl PART [II. If deceased - was female was
. dissasa :ondmun given in PART | (&) .. v . , . . 1. thers & pregnancy in last 90 days.

’ " 7 I_Yea]DNDIEIUmem

19. WAS AUTOPSY. | 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
" feRFORMED =] i o s R T - (& ury in PART | o

20c. TIME OF Hour »_Month, Day, Year
{NJURY a.m. - .
< i P, . - ' N . )

20d. INJURY OCCURRED _ | ‘20e. PLACE OF INJURY (e.g., in or -bom homa, 20f CITY, TOWN, OR LOCATION - GOUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., atc.} - . -

NOT WHILE AT WORK ]

2. 1 sttended the decassed from ’ ’ é.%. nd last HWIW °"_3_%@;_
: -? 3 Q A m on thd dste stated above, and to the, hut of my knowledgs, fronf the causes. srated
-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION.

Death occurred at.
. N |

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23: BURIAL, CRERATIO b. Sc. A EMATORY ' © -1~

g{\;gvmfpmm ‘ ) o Clm e ~ s " Abwa .

24. FUNERAL DIRECTCR 26. REC‘: TRAR'S SIGN.ATURE_
Parker Funeral Service, Columbia, Mo. : :

BY. AFFIDAVIT OF -

ITEM.NO.




, -+ STATEMENT. BY LICENSED EMBALMEII

.1 hereby cerfify that the body whose namé is recorded on the reverse side of this certificate was embalmed by'mé, .

or by _ - : L v - Student Embalmer No

working Gnder my personal supervision. E ;‘ (ﬁ R oﬁ@__\
Student____ . : : ~ ~ Signe:
. . Licensed Embalmer N 47 ?_}\ .
. _P.o. Addmmo -

K

Nofe: The above -MUST BE SIGNED BY THE I.ICENSED EMBALMER in hIS OWN' HANDWRITING “(Failyre to comply
with the above.constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body is ot embalmed fact should be so stated above, . r

"

+




